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COVER LETTER

TO:  Regliteation Section
Division of Corporations

svnseer: MID TAX SERVICES LLC.

Nuque of Linlted. Linbilisy Company

Theenelosed Articles of Organization and fee(s).are submisted for, filing.
Please retin all correspondence concerning this matier to thy fallawing:

pe/Cca  39vd NOIL¥™0d4400 1D
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_ MILAGROS DE LA CUBA 2

Nome afPersun Ty =
ey 3

T MID TAX SERVICES LLC. P
) - Firn/Compeny EN N

e

239 WINDROSE DR S F e

. Addros To X

: F T

ORLANDQ, FL 32824 2
Clty/State upd Zlp Coda
delacuba@att.net
T E-muil address: [t be usod far-filire annual roport Rt eR LY
Tor further Information conesrning this matter, please call:
MILAGROS DE LA CUBA a7 483976
Name of Ferson Arca.Codo & Duytims Telepons Nupiber
Bnalgsed 1 a check for the following amount: .
(312500 Fiting Foe  [Z1$130.00 Fiting Peo&e [ [195.00 FilingPoe & {]9160,00 Piling Fes,
Ceniflcare of Stas - - Cortifled Copy- - Comlfjoate of ftatus &... .. ... - - .
{sclditional copy i euclomed)  * Centified Copy
(eildlfional copy s ¢nclored)
. Mnllng: A ddrgss StyeatiCourlei-Addres
o Registration Saction Reglstration Section
Division of Corporations Dlvigion of Corporatlons
P.0. Box 6327 Clifion Bullding
Tallahsssee, FL 12314 266) Bxogutive Centor Cirels
Tallshassee, FL 32301
Z6BIEEASIB 9Z 51
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llabllity Compsny is:

MID TAX SERVICES LLC.

(Muske0d with the-wrds ~Limited Liability Compangs "LLC." o TTLE

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

' ae . N
Mailing Address: I-_-:—*’.A':. oy
12981 SOUTH ORANGE BLOSSOM TRAIL 239 WINDROSE DR Eip e
‘ORLANDO, FL 32834 . , FL 32624 o .

B
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ARTICLE MI-- Rogistored Agent, Registored Office, & Reglstered Agent's Siguatiue: 7

buslness entity wiih.an fotive Florida reglstratlons) e
o

AV
—
(The Limlted Linbllity- Company eiinat.ssrve oy its o Reglstered Agenl. You.must designas an individuel o wiptier. <X [":‘;r
Eivdiogt —
St R ™
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b

The name-and the Fiorida street address of the registered agent are:
MILAGROS DE LA CUBA

Nnine
239 WINDROSE DR
Florids strest address (P.O, Box NQT acoaptable)
ORLANDO 5 32824
City, Staw, ond 2lp
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Having been named as registered agent and io accept service of pracess Jorthe ubove stated limitad
tability eompany-at the place designaled in ifis cortificate, 1 hereby accept tha apoinimént as
registered agent and agree.to act in this capacity. 1 further agree o comply with the provisions of all

stenutes relating 1o the proper and complets performarce of my duties, and I am familiar with and’

acaspt the ebligations of my position as rogisiered agent as provided for in Chapter 608, F.5.

<

_ Reglstored Ageut's Signatime (REQUIRED)

(CONTINUED)
Pugelaf2
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ARTICLE IV. Manager{s) or Managing Member(s):
The nameé and address of each Manager or Managing Mamber is as follows:

Name.and Address:

Tifde;
"MGR" = Manager
"MGRM" = Managing Member
MGR MILAGROS DE LA CUBA

239 WINDRDEE DR
ORLANDQ FL 32624
MGR JULIO MILLO -
239 WINDROSE DR Aoy
ORLANDGI L. 22824 NS
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(Use atrachment If necessary)
- (OPTIONAL)

ARTICLEV: Effactive date, if other thay the date of flling;
(If an effective date iy listed, the date must be specific and cannoet be more than flve bsiness days prior

to or 90 days after the date of filing)

REQUIRED SIGNATURE:
Signaturs of A memBer.ov 4 autl;oi-iud yopresenintive of a member,

(In accordance with section 608.408(3), Flarida-Statutes, the execution offthls dosument

copatitutes-an atfirmation under the penalties of parjury that the Tacts atated heredn ae trus,
Lo ewace:that ey filse informmtion submitied In 3 dosument o the Depiriment of State

ful
constlites a third dogree Tlony as-provided fui ln 5.817.155, F.8.)
MILAGROSE DE LA CUBA 4
" Typed or printed nams of signes

$125.00 Kliinyg oo for Articles of Qrganization and Deslgnation

of Registored Agent

§ 30.00 Cartifléd: Copy (Optonnl)
§ 5,00 Cortlficate of Statux (Dplional)
* page 2.0f2
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